Introduction: In breast-conserving surgery (BCS), specimen margin involvement with tumour often necessitates re-operation. For this reason, extra margins are often taken at the time of primary operation. The aim of this study was to determine how often such re-excisions are appropriate. Methods: The records of 100 consecutive patients undergoing BCS for cancer during 2011 were analysed. Data was collected on demographics, tumours characteristics, surgery performed and final histology. Results: All 100 patients were female, median age 56 years (range 33-83 years). 66% had intra-operative re-excision of margins. In 26/66 (40%), re-excision was the correct decision. 25 of the 34 patients who had no extra margins taken at all were managed appropriately with the remaining 9 patients having close/positive margins. Unnecessary re-excisions were performed in 40/66 patients. The correct intraoperative decision was therefore made in 51% of patients. Conclusion: The decision regarding intra-operative margin re-excision was appropriate in just over half of all cases and a second operation was avoided in 26%. However, in order to preserve as much uninvolved breast tissue as possible, further work should be done on methods to improve accuracy and to determine whether there are any patient, radiological or pathological predictors to guide intra-operative re-excision. Glamorgan, UK Aim: To identify patient and tumour characteristics and techniques of surgical excision associated with a higher incidence of positive margins following breast conserving surgery. It was hypothesised an association between positive margin status and younger patient age, presence of in situ disease, high invasive tumour grade, high in situ disease grade, larger tumour size and localised wire localisation excision would exist. Method: 192 female patients undergoing breast conserving surgery between March 2009 and January 2010 were retrospectively indentified via postoperative pathology reports. A comparison of the incidence of positive and negative margins was conducted using CHI squared tests, odds ratios and 95% confidence intervals. Results: Of the variables that were examined only tumour type proved to be statistically significant. The presence of in situ disease (P ¼ 0.001), high grade of ductal carcinoma in situ (P ¼ 0.077), larger tumour diameter (P ¼ 0.333) were observed to correlate with a greater frequency of positive margins. Conclusion: With the exception of tumour type, this study failed to find a statistically significant association between positive margin status and the remaining variables examined; which is comparable to the inconsistent results presented in previous studies. 
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Conclusion:
The decision regarding intra-operative margin re-excision was appropriate in just over half of all cases and a second operation was avoided in 26%. However, in order to preserve as much uninvolved breast tissue as possible, further work should be done on methods to improve accuracy and to determine whether there are any patient, radiological or pathological predictors to guide intra-operative re-excision. Glamorgan, UK Aim: To identify patient and tumour characteristics and techniques of surgical excision associated with a higher incidence of positive margins following breast conserving surgery. It was hypothesised an association between positive margin status and younger patient age, presence of in situ disease, high invasive tumour grade, high in situ disease grade, larger tumour size and localised wire localisation excision would exist. Method: 192 female patients undergoing breast conserving surgery between March 2009 and January 2010 were retrospectively indentified via postoperative pathology reports. A comparison of the incidence of positive and negative margins was conducted using CHI squared tests, odds ratios and 95% confidence intervals. Results: Of the variables that were examined only tumour type proved to be statistically significant. The presence of in situ disease (P ¼ 0.001), high grade of ductal carcinoma in situ (P ¼ 0.077), larger tumour diameter (P ¼ 0.333) were observed to correlate with a greater frequency of positive margins. Conclusion: With the exception of tumour type, this study failed to find a statistically significant association between positive margin status and the remaining variables examined; which is comparable to the inconsistent results presented in previous studies. Aim: Whilst the transfusion of allogenic blood products is commonplace in cardiac surgery, its risks are becoming increasingly recognised. It has been reported that techniques avoiding cardiopulmonary bypass reduce the need for blood product transfusion. We sought to investigate this by comparing the perioperative red blood cell (RBC) transfusion requirements of patients undergoing off-pump and conventional on-pump coronary artery bypass graft procedures at our centre over five years of practice.
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CARDIOTHORACIC SURGERY
Method: All patients that underwent first-time isolated coronary artery bypass graft (CABG) procedures at our centre between 01/04/05 and 31/ 03/10 were considered for inclusion. Data were collected retrospectively from departmental and blood bank databases and analysed using SPSS statistical software. The primary outcome was receipt of allogenic RBC transfusion within the perioperative period.
Results: 2074 patients were included in the study (off-pump, n¼569; on-pump, n¼1505). Off-pump CABG was associated with significantly lower perioperative RBC transfusion requirements compared with the conventional on-pump procedure (21.1% versus 36.6% respectively, P<0.001). Additionally, in patients receiving perioperative RBCs, the offpump technique appeared to be associated with a reduced number of units transfused, although this failed to reach significance. Conclusions: Off-pump CABG is associated with a reduction in perioperative allogenic RBC transfusion and its risks.
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